Background: Psychological and social resources such as extraversion, optimism, social support, or social networks contribute to adaptation and to successful aging. Building on assumptions derived from successful aging and from the developmental adaptation models, this study aims to analyze the joint impact of different psychosocial resources, such as personality, social relations, health, and socio-demographic characteristics on life satisfaction in a group of people aged 65 years-old and older from Spain.
Introduction
Successful aging is a multidimensional process characterized by the maintenance of cognitive and physical functioning, the absence of disability, and an active engagement in social and productive activities (Rowe and Khan, 1997) . While the successful aging model by Rowe and Khan (1997) shows that physical health and functional ability maintenance are crucial (Zarit, 2009; Jopp et al., 2015) , the majority of older people have to deal with chronic health conditions and functional impairment, and despite them, they are still able to engage in social and productive activities (Zarit, 2009 ) and describe themselves as being successful in their aging process. In addition, several researchers consider that optimal ones, such as health status or cognitive functioning (Blazer, 2006) . Furthermore, according to some authors, it is one of the most important criteria for successful aging (e.g. Kanning and Schlicht, 2008) .
In this way, the successful aging model by Rowe and Khan (1997) might be incomplete by not only including life satisfaction as subjective criterion of successful aging, but it also does not explain how individuals maintain life satisfaction despite difficulties such as health impairment. In order to explain why some older adults are satisfied with their lives and age successfully, despite health and functional impairment, an approach that contemplates adaptation and a life-course perspective should be taken (Rowe and Kahn, 2015) .
An approach that adopts a life-course perspective is the model of developmental adaptation (Martin and Martin, 2002) . This model postulates that past and present negative experiences could affect older people's life satisfaction and adaptation ability (Martin and Martin, 2002) . According to this model, successful aging and adaptation are possible due to the existence of present and past psychological and socioeconomic resources (Martin and Martin, 2002) . These psychological resources, or internal resources, include personality characteristics, self-efficacy or control beliefs, and socioeconomic, or external resources, involve different types of perceived social support, social networks, and financial status. These resources mitigate the effect of detrimental experiences or developmental changes such as health and functional status impairment, which are potentially stressful circumstances that can negatively impact older individuals' well-being, mental, and physical health (Martin and Martin, 2002) .
In the model of developmental adaptation, health is considered a developmental outcome, a consequence of adaptation, and a possible stressful circumstance if it is impaired (Martin and Martin, 2002) . Suffering from a higher number of illnesses, having an impaired functional status, or a negative health perception are associated with a decrease in life satisfaction (Bishop et al., 2006; Cacioppo et al., 2008; Robb et al., 2008; Gwozdz and Sousa-Poza, 2010; Enkvist et al., 2012) . However, despite health-related changes, the elderly who have certain personality dispositions and count on social support, or have economic resources, are more likely to be satisfied with their lives and age successfully (Martin and Martin, 2002) .
Social relations are important correlates for successful aging (Martin and Martin, 2002; Litwin and Shiovitz-Ezra, 2006; Litwin and Stoeckel, 2013) . Both researchers and older people themselves have identified social relations as the most important condition for well-being (von Faber et al., 2001 ). In addition, many of the studies on life satisfaction and social relationships corroborate this positive association (Chan and Lee, 2006; Hsu and Tung, 2010; Litwin and Stoeckel, 2013) and emphasize the relevance of subjective aspects of social relations like satisfaction with the components of the network and satisfaction with frequency of contact or perceived social support (Borg et al., 2006; Litwin and Shiovitz-Ezra, 2006; Cacioppo et al., 2008; Berg et al., 2009) . Nevertheless, the subjective aspects of social relations and other social factors, such as gender or socioeconomic status, are not included in the successful aging model by Kahn, 1997, 2015) .
In relation to economic resources, some studies have shown that they also are relevant for life satisfaction and for successful aging. These factors influence older adults' perceptions on their aging process, their physical and mental health, and leisure and professional trajectories (Bishop et al., 2006; Gouda and Okamoto, 2012) . However, of all economic-related variables only satisfaction with income has been identified as an important predictor of older adults' life satisfaction (Berg et al., 2009; Hsu, 2012) .
Finally, personality characteristics are key resources contributing to adaptation, healthy ageing, and well-being (Woods and Windle, 2008) . Moreover, personality dispositions are strongly correlated with life satisfaction (Heo and Lee, 2010; Herero and Extremera, 2010; Ní Mhaoláin et al., 2012) and explain life satisfaction stability across lifespan (Ozer and Benet-Martínez, 2006) . It has been suggested that some dispositions are linked to well-being more strongly than others. Among all personality characteristics, extraversion has been identified as one of the traits that more strongly correlate with life satisfaction (Lucas and Fujita, 2000; Hofer et al., 2008) . Another personality trait that is strongly linked to life satisfaction is optimism, a highly beneficial trait (Caprara, 2008 ) that acts as a defense against strain and contributes to resilience (Heo and Lee, 2010; Herero and Extremera, 2010; Baldwin et al., 2011; Ju et al., 2013) .
There is a wide scientific evidence on the resources that foster adaptation in the aging and the psychological literature (e.g. Bishop et al., 2006; Schöllgen et al., 2011; Windsor et al., 2012; Dai et al., 2013; Cho et al., 2015) . Nevertheless, some of these resources are not included in the original model by Kahn (1997, 2015) and more evidence on the factors related to well-being as a result of successful aging are needed. What is more, the impact that personality has on life satisfaction and on affective well-being is moderated by cultural factors (Schimmack et al., 2002) . Similarly, the way exchanges of social support are perceived and relevance of quality of social interaction in predicting life satisfaction vary by cultural context (Kang et al., 2003) , but a few studies on this issue have been carried out with Spanish older people. Thus, we believe it would be informative to study the impact of psychosocial resources on the Spanish older adults' life satisfaction in order to better understand how these variables influence their experience of aging successfully. Therefore, the aim of this study was to analyze the joint impact of different psychosocial resources, such as personality, social relations, health, and sociodemographic characteristics on life satisfaction in a group of people aged 65 years-old and older from Spain.
Methods

Participants
In this cross-sectional survey, the sample comprised 406 community-dwelling older adults (62.1% women) aged between 65 and 99 years (M age = 74.88, SD = 6.75) who attended senior activity centers or belonged to elderly associations and lived in urban areas of Granada, southern Spain. The participants had a relatively low educational status (18% had no formal education although they could read and write, 33% had primary education, 27% had secondary education, and 20% had university education). More than half of the participants had a partner or were married (51%), while 39.2% were widowed, 5.9% were divorced or separated, and 3.9% were single. Furthermore, 62% of the participants were cohabiting, while 38% were living alone.
Measures
Overall life satisfaction was measured using the Spanish version of the Satisfaction with Life Scale (Diener et al., 1985) that has been previously validated with older adults (Pons et al., 2000) . In this version, the five items (e.g. "In most ways my life is close to my ideal") are rated on a five-point Likert scale (1 = strongly disagree to 5 = strongly agree) and form a unique factor that shows good internal consistency (in the present study Cronbach's α [CA] was 0.81).
Personal resources
Extraversion was assessed using the Spanish version of the Extraversion Scale, which was extracted from the NEO-Five Factor Inventory (Costa and McCrae, 1999) . This is a 12-item instrument (e.g. "I really enjoy talking to people") that is rated on a five-point scale (0 = strongly disagree to 4 = strongly agree; α = 0.82).
Optimism was measured using the Spanish version of the Revised Life Orientation Test (LOT-R) (Scheier et al., 1994; Otero et al., 1998) . This instrument consists of 10 items; six of them measure optimism/pessimism (e.g. "In uncertain times, I usually expect the best") and four are filler items. Each item was rated on a five-point scale (0 = strongly disagree to 4 = strongly agree, α = 0.70).
Social resources
Social network size was obtained by summing up answers with regards to the number of family members, friends, close friends, and other people who participants mentioned they had contact with.
Time spent in the company of friends and family was evaluated by two questions: "How many weekly hours do you spend in the company of your friends?" and "How many weekly hours do you spend in the company of your close family members who you do not cohabitate with?"
Social Support was measured using the Spanish version of the Medical Outcomes Study Social Support Survey Instrument (MOS), which was validated with older people (Sherbourne and Stewart, 1991; Revilla-Ahumada et al., 2005) . This is a 20-item instrument (e.g. "Someone you can count on to listen to you when you need to talk") that is rated using a five-point Likert scale (1 = none of the time to 5 = all of the time; α = 0.97).
Satisfaction with family was measured using a single item: "How satisfied are you with your family members?" Participants indicated how satisfied they were with their family members using a tenpoint scale (1 = very dissatisfied; 10 = very satisfied).
Satisfaction with friends was measured using a single item: "How satisfied are you with your friends?" Participants indicated how satisfied they were with their friends using a ten-point scale (1 = very dissatisfied; 10 = very satisfied).
Socioeconomic resources were measured by one question: "How satisfied are you with your current income?" (1 = very unsatisfied; 10 = very satisfied).
Health impairment was assessed by asking the participants to indicate whether they had any restrictions in performing activities due to health problems ("Do any of your illnesses restrict your activities?" 1 = no illness or no restriction due to illness; 2 = restriction due to illness). Also, perceived health was assessed using one item (How do you rate your current state of health?) that was rated on a three-point scale (1 = very bad or bad, 2 = regular, 3 = very good or good).
Socio-demographic characteristics were assessed using a structured interview designed for this study that included questions on age, gender (1 = male; 2 = female), marital status (1 = single; 2 = married or with partner; 3 = widowed; 4 = divorced or separated), educational status (1 = no formal education but reads and writes; 2 = primary education; 3 = secondary education; 4 = university education), and living arrangements (1 = living alone; 2 = cohabiting).
Procedure
Sampling and data collection procedure The sample was selected using a non-proportional quota sampling. The sample size was calculated at a 95% confidence level based on the population of people aged between 65 and 99 years living in urban areas of Granada. In order to guarantee sufficient sampling of men and participants aged 80+, a minimum number of interviews were established for men and women by age subgroups (65-69; 70-74; 75-79; 80-84; 85-89; 90-94; 95-99) proportionate to age groups by gender in the population of older people in the study area. The inclusion criteria to take part in this study were to be aged 65 years or older and live in the community. Face-to-face interviews were individually conducted with older adults who volunteered to participate in the study. After providing information about the study (the purpose, the expected duration of the interview, and the procedures) the informed consent form was signed. The interviewer read each question aloud and recorded the participant's answer on the answer sheet; participants had showcards with the answer options for each scale.
Data analysis procedure
To estimate the model shown in Figure 1 , the partial least squares or PLS technique was used and the analyses were performed using the SmartPLS 3 software (Ringle et al., 2015) . This analysis is a type of structural equation models (SEM) that use an approach based on components. In comparison to other software, such as LISREL or Mplus, that also allow SEM and are based on the covariance, the PLS technique is mainly orientated at predictive causal analysis and it is based on the variance. The PLS technique is adequate for this research because it is mainly useful for exploratory predictive research that is not aimed at finding evidence for causal relationships (Chin, 1998) . Furthermore, the conceptual basis on which are based some of the hypotheses that need to be contrasted in this research are not fully developed; thus, the PLS technique is especially suitable in these cases (Chin, 1998) . Since the PLS-SEM technique does not assume normal distribution of the sample, in order to determine the statistical significance of the estimated parameters, the non-parametric bootstrap procedure was used (Davison and Hinkley, 1997) . Due to it, following recommendation by Hair et al. (2017) , 5.000 bootstrap samples were used with 1.000 cases per sample.
Results
Validity and reliability of the measurement scales Table 1 shows means, standard deviation, minimum and maximum levels of the continuous variables, and frequency for dichotomous variables included in the analysis.
Before estimating the model, the validity and reliability of the measurement scales used in the proposed model have to be evaluated. With respect to the reliability of the scales, recommendations by Hair et al. (2017) were followed. The CA, the construct reliability (CR), and the average variance extracted (AVE) were calculated. For the CA, although a minimum value of 0.7 is usually required for good reliability (Peterson, 1994) , a value of 0.6 is acceptable for the exploratory studies (Robinson et al., 1991; Peterson, 1994) . The minimum values required for the CR and the AVE indicators are 0.7 and 0.5, respectively (Fornell and Larcker, 1981; Hair et al., 2017) . On the other hand, following the literature recommendation (Hair et al., 2017) , the standardized loadings have to be higher than 0.5 and ideally of at least 0.7, and statistically significant, to indicate good convergent validity of the items that measure the different constructs (Hair et al., 2017) . Therefore, the items that did not meet the criteria were removed from the analysis. In this way, only five of the items that measure extraversion were included in the analyses. Similarly, only four items of the six items that measure optimism were included in the analyses. Finally, 15 of the 19 social support items were considered. Table 2 shows the items of each scale that were included in this study and the results of validity and reliability tests we performed. As can be seen in Table 2 , all the measurement scales were valid and reliable.
In order to determine the discriminant validity, we followed the criteria suggested by Fornell and Larcker (1981), according to whom good discriminant validity can be assumed when the AVE indicator of each construct is higher than the shared variance with any other construct. As it can be seen in Table 3 , the values of the AVE for each one of the constructs -that are presented on a diagonalhave higher values that the rest of the boxes; thus, the constructs measured in this study have good discriminant validity.
Analysis of the proposed model
After the validity and reliability of the measurement scales were verified, the structural model analysis was performed. As shown in Figure 2 , the proposed model explained 47.4% of the variance in life satisfaction. Seven of the thirteen hypothesized associations were found significant at least at 95%. Those variables were age, personal resources as optimism and extraversion, social support, satisfaction with family, time spent with family, and satisfaction with economic resources. Also, another five associations were marginally significant, including gender, social network size, satisfaction with friends, functional limitations, and subjective health.
Likewise, of all the analyzed relationships, only functional limitations was negatively related with life satisfaction, while the other variables were all positively associated with life satisfaction. Finally, only the time spend with friends was not related with life satisfaction.
Discussion
The aim of this study was to analyze the joint impact of different psychosocial resources, such as personality, social relations, health, and sociodemographic characteristics on life satisfaction in a group of people aged 65 years-old and older from Spain. A significant, novel contribution of this study is that it provides an understanding of how Spanish older adults manage to age 
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Note: On the diagonal, the average variance extracted (AVE) is presented; under the diagonal, correlations among variables are presented; and on top of the diagonal, the shared variances (squared correlations) are presented. M: mean; SD: standard deviation. * * p < 0.01 successfully. Results suggest that, of all resources we included in the model, high levels of personal resources such as optimism and extraversion and social resources such as counting on a wide social network, feeling satisfied with family and friends, and spending more time with family members explain the variance in life satisfaction together with age, gender (being a women), having a positive perception of one's health, and being satisfied with one's income. Meanwhile, as expected, having functional impairment was negatively linked to life satisfaction. The only variable that was not linked to participants' life satisfaction was the time spent in company of friends. The proposed model, which included personal, socioeconomic resources, and health, explained a considerable amount of the variance in life satisfaction, namely a 47.4%. Thus, it seems that these factors are relevant in explaining Spanish older adults' ability to adapt to the aging process and for their life satisfaction. The results from this study are in agreement with findings from previous studies carried out in other cultural contexts (e.g. Bishop et al., 2006; Schöllgen et al., 2011; Windsor et al., 2012; Dai et al., 2013; Cho et al., 2015) . At the same time, this study provides evidence for the model of developmental adaptation (Martin and Martin, 2002) , which postulates that social, economic, and personal resources such as personality, coping strategies or locus of control (Martin and Martin, 2002) constitute important predictors of successful aging and adaptation to the aging process as well as relevant determinants of older adults' life satisfaction.
In the first place, personal resources evaluated in this research, optimism and extraversion, were the factors with the highest direct effect on older adults' life satisfaction. This is in agreement with results from previous studies (Hofer et al., 2008; Heo and Lee, 2010; Herero and Extremera, 2010; Baldwin et al., 2011; Ju et al., 2013) and reiterates that these are important variables that should be included in successful aging models. Furthermore, this study extends the existing evidence in favor of the relevance of these two variables for older adults' life satisfaction and successful aging by providing data from the Spanish cultural context. This was important since a few studies on this issue have been carried out with Spanish older people.
With respect to social resources, satisfaction with family was the social factor with the largest effect on subjective well-being, followed by perceived social support and spending more time with family. On the other hand, satisfaction with friends also predicted life satisfaction, however, its effect was only marginally significant. In addition, social network size was the resource with less effect. Therefore, in this research, both social objectives and subjective resources were relevant predictors of successful aging and life satisfaction. Nevertheless, subjective aspects of social relations, such as satisfaction with family and perceived social support, seem to have a larger direct effect on life satisfaction compared to objective aspects of social resources such as network size and time spent with family members, which is in agreement with previous studies (Borg et al., 2006; Litwin and Shiovitz-Ezra, 2006; Cacioppo et al., 2008; Berg et al., 2009) . It is also important to emphasize that satisfaction with family was the main social resource influencing older adult's life satisfaction. In the Spanish context, older people tend to increase their dependence on family when health problems or disability arise, so it is not surprising that from all social resources, relationships with family are the main influence on subjective well-being of older people. Because how exchanges of social support are perceived and relevance of quality of social interaction in predicting life satisfaction vary by cultural context (Kang et al., 2003) , this result might not be applicable to other cultural contexts. It is possible that in other cultural contexts, variables such as satisfaction with friends might be as important for older adults' life satisfaction as satisfaction with family.
Apart from the social factors described earlier, satisfaction with income was also included in the model. Economic resources can influence successful aging, although generally they are not included in the traditional models of successful aging (Rowe and Kahn, 1997) . In this research, satisfaction with income was a relevant predictor of life satisfaction, which is also in agreement with previous studies (Berg et al., 2009; Hsu, 2012) . In addition, this economic factor had a larger effect on life satisfaction than other subjective or objectives social resources mentioned above. However, results indicate that, contrary to the successful aging model recently made by Rowe and Kahn (2015) , the variable that should be included in the model of successful aging is not the socioeconomic status per se but satisfaction with income. This result reiterates that what matters for older people's life satisfaction is the subjective evaluation of their resources and not having a higher objective income.
Besides Rowe and Kahn (2015) proposed that other social factor to be included in the model of successful aging is gender. Despite the fact that gender and age are both variables that have been traditionally studied in gerontological studies, they have not been included in the majority of models studying successful aging. In this study, it was found that women and the older participants had a higher life satisfaction, although the effect of gender was smaller than the effect of age and only marginally significant. However, these results support the importance of adopting a gender and life-course perspective when analyzing successful aging.
Finally, with regards to health status, in the successful aging model by Rowe and Kahn (1997) , physical health and functional ability maintenance are crucial (Zarit, 2009; Jopp et al., 2015) , meanwhile the model of developmental adaptation (Martin and Martin, 2002) postulates that health status is a developmental outcome, which, if impaired, can constitute a possible stressful circumstance (Martin and Martin, 2002) . Results from this study show that health status is linked to older adults' life satisfaction, in particular functional limitations and a negative self-health perception have a deleterious impact on older adults' life satisfaction, although the effect was only marginally significant. This finding is in agreement with previous studies (Bishop et al., 2006; Cacioppo et al., 2008; Robb et al., 2008; Gwozdz and Sousa-Poza, 2010; Enkvist et al., 2012) and reiterates the relevance of health-related variables for older adults' life satisfaction.
Although findings from this study produced several relevant outcomes in understanding successful aging and well-being in Spanish older adults, several limitations affect the generalization of the results of this study. The use of nonprobability sampling might not allow extrapolating the results of this study to the general Spanish population of older adults. In addition, the crosssectional design does not allow for distinguishing between predictors and outcome variables, so the analyses we conducted only had descriptive purposes and results should be received with caution. In this way, future studies should use longitudinal designs and representative samples. Also, in this study, we only explored the role of some of the resources proposed in the model of developmental adaptation (Martin and Martin, 2002) . Together these variables explained 47.4% of the variance in life satisfaction. Some relevant variables, such as other personality dispositions like agreeableness, openness, and neuroticism, have not been considered. Because well-being depends on multiple mechanisms, future studies should include other protective factors such as self-efficacy or perceived control, other personality traits, and distal influences such as the patterns of social interaction through the lifespan or stressful events experienced before old age that could explain the remaining variance in life satisfaction. However, despite limitations, we believe this study is useful for advancing the knowledge on the importance of psychosocial resources for life satisfaction and successful aging and for identifying specific resources, such as optimism and social relations that can be modified in order to increase older adults' probability to age successfully. Besides, to our knowledge, this is the first study to analyze the joint impact of psychosocial variables in Spanish older adults and the model is able to predict a considerable amount of the variance in life satisfaction. Thus, this study provides evidence in favor of the model of developmental adaptation (Martin and Martin, 2002) in a different cultural context to the original cultural setting where the model was proposed. Finally, this study has important practical implications for the gerontological practice because it highlights the factors that are relevant for older adults' life satisfaction and successful aging, and this allows professionals who work with older people to design interventions to enhance older adults' probability to age successfully and to maintain well-being.
